Pain is a frequent problem following recent traumatic spinal cord injury (XI). Of specific concern in the rehabilitation setting is function-limiting hand pain which prevents optimal participation in therapy and limits independence. A treatable etiology of function-limiting hand pain in SC1 is the reflex sympathetic dystrophy syndrome (RSDS). The presentation of RSDS in patients with recent SC1 can be easily confused with that of dysesthetic (central origin) or radicular pain. Previous reports of RSDS associated with recent traumatic SC1 have not been based on specific clinical criteria outlined in recent literature, and treatment has not been evaluated by objective outcome measures. This report describes 5 cases of RSDS associated with recent traumatic SC1 that are identified by specific clinical criteria and are confirmed by a 3 phase bone scan. It is suggested that aggressive early intervention is necessary to obtain optimal functional outcome and minimize length of hospital-based rehabilitation.
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Summary
Pain is a frequent problem following recent traumatic spinal cord injury (XI). Of specific concern in the rehabilitation setting is function-limiting hand pain which prevents optimal participation in therapy and limits independence. A treatable etiology of function-limiting hand pain in SC1 is the reflex sympathetic dystrophy syndrome (RSDS). The presentation of RSDS in patients with recent SC1 can be easily confused with that of dysesthetic (central origin) or radicular pain. Previous reports of RSDS associated with recent traumatic SC1 have not been based on specific clinical criteria outlined in recent literature, and treatment has not been evaluated by objective outcome measures. This report describes 5 cases of RSDS associated with recent traumatic SC1 that are identified by specific clinical criteria and are confirmed by a 3 phase bone scan. It is suggested that aggressive early intervention is necessary to obtain optimal functional outcome and minimize length of hospital-based rehabilitation.
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Introduction
Pain ia a frequent complication of traumatic spinal cord injury (SCI) and reported incidence estimates range from 11 to 94% [3, 4, 7, [9] [10] [11] [12] . These studies of pain following SC1 are difficult to compare due to problems associated with classification of pain syndromes. A specific concern during rehabilitation is pain which limits optimal participation in therapy and achievement of selfcare goals. Estimates of function limiting pain associated with SC1 vary from 11 to 34% [3, 9, 11, 21, 241 felt to be among the most common of the debilitating pain syndromes [7, 10, 24] . A less common cause of diffuse upper extremity pain associated with recent SC1 is the reflex sympathetic dystrophy syndrome (RSDS). Distal upper extremity edema, trophic skin changes, loss of active range of motion (ROM) and hyperesthesia are associated with RSDS and can severely limit functional ability.
In the last decade, clinical diagnostic criteria for RSDS have been proposed by Kozin and associates [14-161. The criteria they offered describe four levels of clinical suspicion for RSDS based on the presence or absence of distal limb pain, distal limb edema and vasomotor instability (e.g., hyperhydrosis, decreased skin temperature). Additionally, the 3 phase technetium bone scan (TPBS) has been shown to be useful as an adjunct to the diagnosis of RSDS [8, [16] [17] [18] [19] 27, 30] .
Objec- 
